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GENERAL COMMENTS There are a lot of papers concerning MG treatments. However there 
are few papers about causal background factors for psychological 
state in MG patients. We, the neurologists have many MG patients 
with depressive symptoms. In this points, this paper is very 
important and useful clinically. I would like you to develop your work 
in the near future.  
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RESULTS & CONCLUSIONS The results are well presented, but I would suggest adding another 
table showing the values of demographic and clinical parameters of 
MG patients with and without depression (defined as BDI > 20). 

GENERAL COMMENTS The study aimed at examining factors associated with depressive 
state in patients with  
myasthenia gravis (MG). Recruiting patients from 6 different 
Japanese centers, authors were able to obtain a significant number 
of MG patients which is a strength of the present study. They found 
that oral corticosteroids, unchanged clinical status and early disease 
stage are factors associated with depressive state in MG. In our 
view, this study adds significant information to the literature.  
The major limitation of the study is the way depression was 
assessed (by a self-rating scale, the Beck Depression Inventory), 
which was appropriately acknowledged by the authors. It would be 
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important to specify the calcineurin inhibitors used as different 
patterns of prescription may exist according to the country. In Brazil, 
for instance, prednisone is the most prescribed corticosteroid for 
MG, not prednisolone as reported. As this is a cross-sectional study, 
assuming causality is really complicated. Therefore consider stating 
"associated factors" instead of "causal background factors".  

 

VERSION 1 – AUTHOR RESPONSE 

For reviewer #1:  

Dear Dr. Motomura  

 

Thank you very much for your favorable comments on our manuscript, and I appreciate also your 

encouragement.  

 

Sincerely yours,  

Kimiaki Utsugisawa, MD  

 

For reviewer #2:  

 

Dear Dr. Teixeira  

 

Thank you very much for your favorable comments on our manuscript.  

 

Point 1. We agree with you that another table should be given. We added another table as Table 2 for 

‘Backgrounds of patients with or without depressive state and comparison between the two groups’, 

and added related descriptions (page 10, lines 14-15).  

 

Point 2. We agree with you that there may be some differences of prescription pattern among the 

countries. We added descriptions (page 13, lines 6-2 from bottom) according to your suggestion.  

 

Point 3. According to your suggestion, we rewrote ‘causal background factor for depressive state’ to 

‘factors associated with depressive state’ throughout the text.  

 

Sincerely yours,  

Kimiaki Utsugisawa, MD  

 


